Mar 10 04 05: 1 Ip 



Bid 05 



(541) 715-5789 p. 4 

PATBfT APPUCATION 



oeCLARATION AMD P0W« OF ATTORNEY 
FOR PATBTT APPUCATION 



ATTORNCV DOCKET NO. 200311972 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 
I believe I am the original, first and sole inventor (if only one name is listed belpw) oijn orig^^^ f^uLtT^ 
joint inventor (if plu7al names are listed below) of the subject matter which is clamed and for which a 
patent Is sought on the invention entitled: 

METHOD AND/OR SYSTBW FOR FORMING A THIN FIIM 

the specification of which is attached hereto unless tne rouowing oox is cnecked: 

{ ) was filed on as US Application No. or PCT International Application 

Number jand was amended on _____ 



, (if applicable). 




I 

including 
disclose 

Foreign ApprK:ation(8) and/or Claim of foreign Prloriiy 

I herel>y claim foreign priority bencfils under Title 35. United Stales Code Section 119 of any fof«l9n appllcrtlon(s> njr patent or 
inventorts) certificate i'lsted below and have also identified below any fore^n application for paitettt or invenloKs) certificate having 
a fiHng dale before that of the appWcalion on w hich pr iority is claimed: 



COUNTKr 


APRICATKM NUMBER 




vwsnn fAPMW li 


H08K35U.&C. Its 








YES- 


HO: 








YES; 


no: 



F^ovisionti Appficatfon 

I hereby daim the benefit under Trtle 35, United States Code Section 1 19(e) of any UnHed Stotes provisional applicatlon(s) listed 
below: 



AmtCATWN NUMBBt 


RUNG DATE 







U. S. Mortty Claim 

I hereby claim the benefit under Titla 35. United Slates Code. Section 120 of any United Slates app6c3tion(s) listed below and, 
•msofar as the subject matter of each of the claims of this application Is not disclosed fn the prior United States application m the 
manner provided by the firsl paragraph of Tttte 35. Unfted States Code Section 112. I acknowledge the duty to disclose material 
informaUon as defined in Tale 37, Code of Federal Regulations. Sectron 1 .56(a) whfch occurred between the fflng date of the prior 
appficaiion and the national or PCT international fSing date of this appUcation; 



APPUCATKMIOAIBBI 


RUNG DATE 


STATUS (ptfenudipendinsMbarMlonetf } 





















POWER OF ArrORNBT: « . ^ ^ 

As a named inventor. I hereby appoint the following aitomey(s) and/or agenl<s) to prosecute this appBcalKW and transact an 
business in the Patent and Trademark Office connected therewith: 



Customer Nuinber 



022B79 



RaceQisfomer 
Ab0n6«r aar Code 
Label here 



Seirf Coi i e sp orK ten ce to; 
HBiyLEn-PACKARD.COMPANY 
Intellectual ft o p e rty AdmlnSslfation 
P.O. Box 272400 

Fdft COCtb. CoioradD 80527-2400 



Dted Tetephone Toe 
Gregg Wisdom 

1-360-2t 2^950 



I her^ declare that all ^atements made tierein of my own knowledge are true and that all statements 
made on information and belief are k>eiieved to be true; and further that these statements were made 
with the knowledge that willful frfse statements and the fike so made are punishable by fine or 
imprisonment, or both, under Sectton 1001 of Title 18 of the United States Code and that such wiHful 
false statements may jeopardize the v^idity of the appfication or any patent issued thereon. 



FuiNamBoftniregtDr Cult Heison 

Residnice: 1430 NW Hlohiand Dr. 

Post Offtoe Address: Cofvaiis. OR 97330 



CWMiBhac United Slates 
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DEOARMION AND POWR OF ATTORNEY 
FORPATBITAPPUCATIOM (continued) 



FuttNatiwotJoWtfwefticr. PavM Punsatan 

1024 Colony Pond Dr. 



RBsMence: 

Off icd Achfvess: 



Biaene. OR 97401 



Fufl Naitto of joint mveBior P^erS. Nyholm — 
fiooa Bon Tena Dr, 

Austin, TX 78731 



Residence: 
PfafllOffBe oAfkfrg gc 



(541) 715-5789 
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r^^Y^f,, United States 



3 ^/O 



1 



D8t» 



FuD Name of Jofrt Invortor: ^ 

Post Offic* Address: — 



CttizensHp: 



Date 



FUU Name of j»*n* iivrenior 
Offfie* Address: 



HRfEBCBTs'S^iaSSB 



CitizeRShip: 



oats 



Full Name Of Jdnt iavcntor: 

Readme: 

Post Office AddresK 



inmiei's' 



CiiiBensMp: 



FUl Mame of joinl invsrton 
Reslddnce: 

Officd Addvess: 



Citimst^i: 



FuO Name of joim tnventof: 
Rtsidenos: 
FMOfftee Address: 



DStS 
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